DAPTS PROPERTY ACTION INQUIRY/SELECT 02/02/10
BSINIT 07:52:54
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END OF DATA PAGE 1

LEGAL TYPE/NBR: ST 13235 117 HOLD:

SITUS ADDR: 10613 GRAMERCY PL S LOSA 900474329

OWNER NAME: CARRINGTON JOSEPH E; SHERR OWNER: SITUS:

INITIATE PERMIT _ .

SEL IDENTIFIER DESCRIPTION ISSUED  FINALED DISPO
_ BL 0907290038 DEMO INT CLOSET, RELOCATE FRNT DOO 07/29/09 NORMAL
_ EL 0907280030 RE-WIRE SFD, UPGRADE PANEL 07/28/09 NORMAL
_ ME 0907280012 INSTALL HVAC 07/28/09 NORMAL
~ PL 0907280019 COPPER RE-PIPE SFD 07/28/09 NORMAL
DPC905 NEXT TRANSACTION: PF1=HELP
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DA PTS PROPERTY ACTION INQUIRY/SELECT 09/10/10
BSINOQ 09:34:03
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END OF DATA ' PAGE 1
LEGAL TYPE/NBR: ST 13235 117 HOLD: _

SITUS ADDR: 10613 GRAMERCY PL S LOSA 900474329

OWNER NAME: CARRINGTON JOSEPH E;SHERR OWNER: _ SITUS: _
SEL IDENTIFIER DESCRIPTION ISSUED  FINALED DISPO
_ BL 0907290038 DEMO INT CLOSET, RELOCATE FRNT DOO 07/29/09 04/06/10 NORMAL
_ EL 0907280030 RE-WIRE SFD, UPGRADE PANEL 07/28/09 04/06/10 NORMAL
_ME 0907280012 INSTALL HVAC 07/28/09 04/06/10 NORMAL
_ PL 0907280019 COPPER RE-PIPE SFD 07/28/09 04/06/10 NORMAL
DPC905 NEXT TRANSACTION: PF1=HELP



LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 08/24/09 DPR4051 -
TIME: 12:24:50 PAGE 1
ROUTE TO: BS0700 REQUESTED BY: XXXXXXX ;

FEE RECEIPT

RECEIPT NUMBER: BS07000003013

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST FOR REFUND MUST REFERENCE THIS RECEIPT
NUMBER.

DATE PAYMENT RECEIVED: 08/24/09 12:24:48
PROJ/APPL/IMPRV NBR: BL 0907290038
PROPERTY ADDRESS: 10613 GRAMERCY PL S LOSA 900474329
RELATED PROJECT:
PAYOR NAME: DARREL ERIC ELLIOTT
ADDRESS: 541 E. 97TH ST #4

INGLEWOOD, CA 90301
PHONE: (310) 677-1747 EXTN:

WORK DESCRIPTION: DEMO INT CLOSET, RELOCATE FRNT DOOR, CHANGE DINING ROOM TO

FEE STATISTICAL CALCULATION UNIT OF EXTENDED

ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT

D2 PERMIT W/0O EN-HC A018303 3800.00 VALUATN $15.90

D7 ADDNL PLANCHECK FEE A019224 1.00 HOURS $103.10

TOTAL FEES PAID: $119.00

PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN AMOUNT APPLIED
CHECK 7163 $119.00 $0.00 $119.00
OFFICE: BS 0700 DRAWER: HC

CASHIER: HC

ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS
WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT

hhkkkhkkhkhhkkhkhkhkkkkhkkkkkkkkkkkkkxk*x END OF REPORT *F*khkdkhkdkhhdhhdhhhhhhdhhhdhdhkhhhrhkx
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